Generational influence on patient learning preferences in dermatology
To the Editor: Shared decision-making and decision aids can reduce health care utilization while improving patient satisfaction and adherence. 1 Little is known about patient-preferred modalities for education in dermatology to facilitate shared decision-making. Here, we examine the impact of patient characteristics, including generational status, on preferences of learning modality and information sources when making treatment decisions in dermatology.
We surveyed patients [18 years of age at Brigham and Women's Hospital Dermatology during August 2016, asking patients to rate on a 5-point scale preferences for learning modalities and information sources when deciding on treatment for skin growths. Patients were not required to have prior history of any skin condition and participation was optional. Demographic and clinical data were extracted from manual chart review (Table I) . Generation groupings were defined as Millennials (born 1981-1997), Generation X (born 1965-1980), Baby Boomers (born 1946-1964) , and the Silent Generation (born 1928-1945) . 2 Participants born in years outside of these groupings (n ¼ 6) were combined into the closest group. A ranking of 5 on the 5-point scale for learning modalities was considered the most preferred learning preference, and rankings of 4 or 5 on the 5-point scale for information sources were interpreted as the most important information sources on the basis of the distribution of answers. Comparisons were performed by using the chi-squared test, and statistical significance was determined by using CochranArmitage trend tests. Analyses were performed using SAS 9.4 (SAS Institute, Cary, NC), and data were stored using Research Electronic Data Capture. 3 This study was approved by the Institutional Review Board of Partners HealthCare.
A total of 458 surveys were administered, of which 375 (82%) were completed. In-person discussion was the most popular learning modality (most preferred by 84.3% of participants, n ¼ 311), followed by diagrams and charts (14.5%, n ¼ 48), short handouts (11.6%, n ¼ 39), short videos (10.4%, n ¼ 35), and phone conversation (8.1%, n ¼ 27) (Table II) . Information sources considered important were recommendations from doctors (99.2%, n ¼ 370), patients' past experiences (64.7%, n ¼ 189), patients' personal preferences (55.3%, n ¼ 183), recommendations from friends and family (22.5%, n ¼ 74), and how other patients decide (22.2%, n ¼ 73). Millennials were more likely than other generations to rate personal experiences, personal preferences, recommendations from family and friends, and other patients' experiences as important (P \.05).
This study identified patient preferred learning modalities and information sources when deciding about skin growth treatment options. In-person discussion was the most popular learning modality, and phone conversation was the least. Diagrams and charts were favored over short handouts or videos and might serve as useful tools for future decision aids.
There was an age-dependent valuing of nonphysician peer-driven experiences by younger generations (Millennials [ Generation X [ Baby Boomers and Silent Generation), reflecting emphasis on connectivity (eg, social media) and consumerdriven reviews and experiences (eg, Yelp) by younger generations. Although in-person consultation is currently preferred by patients, these findings suggest that the presence of peer-driven ratings of physicians, hospitals, and even medical procedures available online might increasingly influence patient decision-making over time. 4 Future education efforts could benefit from harnessing social media.
Our findings are limited by a potential lack of generalizability and by differences in demographic and clinical variables between generations that might affect preference differences. However, we believe that our study offers insight into patient decision-making, informing future efforts for decision aids and shared-decision making. Funding sources: None.
Race as a predictor of patient preferences for biopsy result communication
To the Editor: Discussing test results with patients affects their anxiety, empowerment, medical decision-making, and therapeutic adherence. [1] [2] [3] Few studies have investigated outpatient preferences for the communication of results. 4 We examined preferences for skin biopsy result communication for benign, nonelife-threatening malignant, and lifethreatening malignant diagnoses in a consecutive sample of dermatology outpatients. Our study found black and white patients had different preferences for skin biopsy result communication.
After institutional review board approval, this cross-sectional study was performed at Emory Dermatology Clinics in 2015. All English-speaking patients [18 years of age were eligible. The final survey, revised from a pilot survey vetted by [ 100 patients and nonmedical personnel, assessed patient demographics, history of skin cancer or biopsy, and experience with patient portals. Preferences on result communication method was assessed for benign noncancerous (PrefBen), nonelife-threatening skin cancer (PrefNMSC), and life-threatening skin cancer (PrefMel). Communication modalities included face-to-face (FTF), telephone, and portalbased electronic messaging.
Statistical analyses were performed by using SAS software 9 (SAS Institute Inc, Cary, NC). Descriptive statistics and a generalized linear model was used for continuous variables and chi-squared analyses for categorical variables. Predictor factors for biopsy communication preference were explored by using logistic regression models.
In total, 551 consecutive patients were eligible, of whom 500 completed surveys (response rate 91%). Mean age was 49 years (standard deviation 20.0 years), and 66.4% were white, 25.5% black, and 8.1% other races (Table I) . Patient preferences for communication method by race are shown in Table II . Univariate analyses included race; age; sex; education; distance from clinic; and frequency of skin biopsy, skin cancer, portal communication, and previous electronic result delivery. Univariate analyses for PrefBen showed significance for race (P \.001), education (P ¼ .004), and previous portal usage (P \ .001). Race (P \ .001), history of skin cancer (P ¼ .019), and previous portal usage (P \ .001) were significant for PrefNMSC. Race (P \ .001), education (P ¼ .006), history of skin cancer (P ¼ .035), and previous portal usage (P \ .001) were significant for PrefMel. Only race and previous portal use were independently predictive of PrefBen, PrefNMSC, and PrefMel after adjusting for variables significant in univariate analyses (Supplemental Table I ; available at http://www.jaad. org).
Black and white patients preferred telephone versus other communication modalities for benign and nonelife-threatening malignant results. However, black patients preferred face-to-face for malignant diagnoses (Table II) Table I ). Independent of demographics, patients with portal communication experience were more amenable to electronic messaging (Supplemental Table I ).
Our study found blacks were more likely to prefer face-to-face communication for biopsy results compared with other racial groups. Studies have
